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COVER LETTER
TO: Amendment Section
Division of Cerporalions
EUFEMIS COMPUTER CORF
NAME OF CORPORATION: 3
PO700002)809
DOCUMENT NUMBER:
The enclosed Arficies of Antendmtent and fee are submitted for filing.
Please return all correspondence concerning this meitr to the following:
EDUARDO MIRALLES
Nzme of Conlact Person
MIEAMI BUSINESS SOLUTIONS INC
Firm/ Company .
1651 SANDY SPRINGS DR Tics
Address - r:
FLEMING ISLAND, FL 32003 -
City/ State and Zip Code
EDUARDO@MBSTAXES.COM

E-matl address: (1o be used for future annual report notification)

For further infonnation cuncerning this matter, pleasc call:

EDUARDO MIRALLES 786

54 Y]
al } S445

Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is & cheek for the following smount mede payabic to the Florids Department of State:

K 335 Filing Fee [(Js43.75 Filing Fee & [1$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additdonal copy is Cestified Copy
enciosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.0. Box 6327
Tallahassee, FL 32314

From: Eduardo Miralles
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Articles of Amendment
to
Artleles of Incorporation
of
EUFEMIS COMPUTER CORF
he Plorida Depl. o

) Corporation g3¢ tl
P07000021809

(Document Number of Corposation {if kmﬁn)
thls Flarida Profit Corporation adopis the following amendment(s) to

Pursusnt o the provisions of section 607.1006, Fiorlda Starutes,
its Articles of Incorporation:

A. J[smend ame, ent W pame o ration;
The aew
nome must be distinguishable and contain the word “corporation, " wcompany, " or “ncarporated " or the abbreviation “Corp.,”
ome must contain the word

"ine.” or Co.,” or the designetion “Corp.” “ine,” or “Co", 4 professional corporation i
“chartered, * "profasstonal assoctation, " or the abbreviation “PA
5000 US HWY 17§ STE 18-313

B. Enter new orincipal officn address. If applicable:
(Princlpal offlce address MUST BB A STREET ADDRESS ) FLEMING ISLAND, FL 32003

-

C. Enternew mailing eddvess, I spplicable: R
(Hafing oddress MAY BE A POST OFFICE BOX) S000 US HWY 175 STE 18313 S8,
FLEMING ISLAND, FL 32003 > :; )
T "

__, Florida,

Naw Registered Office Addrese
city) {Tp Cods)

te n{" L) b
I hareby accept the oppolniment a3 registered agent. [ am famillar wiik and accept the ebligarions of the position,

Signatctro of New Reglstered Agent, {fchanging

Check If applicable
) The smendment{s) isfare being filed pursuant to 5. 667.0120 (11) (o), F.5.
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\f amending the Offlcers and/or Directors, enter the tilo and name of esch officer/director boing romoved and title, same, and
address of each Officer and/or Director belng added:

{Attach additional sheets, [f necessary)

Please note the officeridirector titla by the first letter of the office title:

P = President; Vo Vice President; To Treasurer; §= Secretary; D= Director; TR= Trustee: € = Chalrman or Clerk; CEQ = Chief
Exccuilve Officer; CFO = Chiaf Financlal Qfficer. Ifan offtcaridirecior holds more than one iitle, {131 the first Istter of each office held.
President, Treasurer, Director would be FTD.

Changes should be noled In the following manner, Curremily John Doe Is Itsted a3 the PST and Miks Jones Is listed as the V. Thera it
a change, Mike Jones leaves the corporaiton, Sally Smith It named the ¥ and 5. These thould be noted as John Doe, PT as a Chongr,
Mike Jones, V as Remova, and Satly Smith, SV as an Add.

Exomplo:

X.Change P lehnDes
X Remove Y Mikelona
X Add SY  Solly Smith
Jitle Namg Address
{Check One)
T LEANDRO SALMERON 6431 NW 102 PATH

DORAL, FL 33178

Iy ___ Change

_ Add

X
— Remove

2)

Change

Add

Remove

3) __ Change

Add

———

Recmove

4) ___ Change
Add

Remove

5) ___ Change
Add
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E, 1tamending or adding additiongl Arficles, enter change(a) hery:

(Ansch addlilonal sheets, {fnecessory).  (Be speclfic}

18005751306

om plem ot !
(if not appltcable, indicate N/A)

From; Eduardo Miralles




Page: 7 of 7 2025-10-22 19:57:27 GMT 18005751508 From' Eduardo Mirailes

The date of ezch amendment(s) adepilon: , if ceher than the '
date this document waa signed, !

Effective date [[spplicabls:

{0 more than 90 days qfter amendmeni fila date}

Note: 1M the dato lnseated in thls block doos not meet the applicable statutory flling requirements, s date will aed be listed s the
dozument's efTietive dato on the Depantment of Suie’s reconds,

Adoptisn of Amendmeatis) (CHECK ONF)

B The amendeteat{s) washwere adopted by the incorporators, o board of directors without thareholder sction wod sherehalder
sction waa nes requlied,

£ The amendrment(s) wasiwere adopied by the shareholders. The aumber of votes cast ot the asmendment(s) ;
by the sharchalders watiwere ruffictent for approval

O The smendment{s) was/were approved by the sharcholders through voting groups. The following siotement
must be separorely provided for eoch woting group entiled o vote separately on the amendment(s):
“The number of votes cxst (or the amsndment(s) wasiwers suflicient for approval

- E

by

{voling group)

OCTOBER 20TH, 2025

Dated /) 3" .
i
/I

(By o direetor, presiqict grotiier ofTicer - [f dirvetory or officers bave pot been
solected, by an Incofporatar - il In the hands of o recelver, rustee, or other count

appointed fduciary by that fidectary)
ROBERTO BERGANZA

(Typed or printed name of perion signing)
PRESIDENT

(Titls of person signiog)




